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.. ot'' See Instructions on Back of Page 6 Department of Health Services 

, .. ,. , ·,, "'- Toxic Subst&llces Control Division 
!"' .. ,.8 r and Front of Page 7 Sacrllmento, CoiifQfllia 
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9. Designated Facilily Namo and Sile Address 

OMEGA RECOVERY SERVICES 
12404 E. WHITTIER BLVD . 
WHITTIER, CALIFORNIA 9060 

1&. 
:~-

'"" ~GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described above by proper shipping name,, .. 
· .; ::nd !Ire clcssified. packed, markfld, and labeled, and are in all respects in proper condition for transport by highway according to applicable international ~ . 

national government regulations. .':!i:ji 
If I am a large quantity generator, I cartily that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have dete..riine'd 
; : be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimiz'~~;trie 
roresent end fu1ure threat to human health and the environment; <m, if I am a ~mall quantity generator, 1 have made a good faith effort to minimi<e my wa91e 
generation and select the best waste monagoment metho(fthal is available I can alford. 

OHS 8022 A (1188) 
J:PA R70ll--?? 


